MiSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-030534

- STATE FILE NUMBER
w._Primary Registration District No. _.igj.z_Jhgi:har'l No. --_-[é.---___

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, |f institution: Residence before
a. COUNTY D :EJ in a. STATE Mo b. COUNTY Pemi Scot sdmission)
b. C(I)‘FRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
ownClay Twp. None TOWN Hayti Yes I No [3J
. FULL NAME OF {If NOT in hospital, give location) Insice Limits d. STREET (¥ cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION Near Rives ,Mo . Yer 1 Nogl 208 N 3rd Yes O Ne [

DO NOT WRITE
ON THis STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middte - 4, DOATE Month Day Year
F

(Type or print)
JOHN WILSON __ GERMAN DEATH  Adug 28 1962

5. SEX 6. COLOR QR RACE 7. Married XK Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed [J Divorced [ nthx { _Days Hours Min.
7/13/1916 46 18

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad)
Maortician Funeral Home Steele, Mo U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

J. L. German Lillie Barger Imogene German
15. WAS DECEASED EVER |N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no, or unknown) | {f yes, give or dates of servic
85 [ 1Y

Mrs Imogene German Hayti, Mo.

18. CAUSE OF DEATH [Enter only one cause per line { INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (0 Third DBgree Burns nENown

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
abaove cause (a),
stating the undar-
fying cause last. DUE TO [c)

PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
r r :

'

SaaFoepl Yo | 2. FD Yes l 0O N l 0O Unknown

't
19. ;‘Aég?é\&‘%%SY 20a. ACC&NT SUI(!.'.:I]DE HOMEI]CIDE ﬁ DESC BE HOW INS Ii. %CfleRg gnfegaﬂg of l%édl P%I | r RT II of item lﬂé

Yes O NOI% in Iﬂnﬂp_

Z0c. TIME OF _Ho ‘Wonth, Day, Yeor |
INJURY

el PO Au:r 20 A9 :
20d. rmum' 6ccuRR% = e, PLACE OF INJURY {e.g., in or about home, TY, TOWN, OR LOCATION CQUNTY STATE

20f. CI
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (3 Gpavel Clay Twp. Dunklin Mo .
ﬂ'!f

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

b .
21. | attended the deceased from. and last saw hler; alive on.

3 - ‘.;J%- I_\ 1'1 m on the date stated above, and 10 the best of my knewledge, from rthe causes stated.
- -

] . 1
22aaSIGNATURE [Degree or title} 22b. ADDRESS 22c. DATE SéGNED

T AAALTR Kennett ,Mo.
138 34 or ner

23a. BURTKE, TekE AT ’lawér 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)

REMOQVAL (Speci "
Burial Aug, 30, 196Pp Mt Zion Cemetey Steele Mo,

24. FUNERAL DIRECTOR - © ADDRESS 25, DA‘ RECD BY LOCAL REG. 26, REGISTRAR'S ?TURE

John German Funeral Home Hayti, Mo. 4 42 gt

{Licensed Embalmer’s Sntemlm on Reverse Side)

Death accurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




' AR B A e Tasa o L

STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __Was8 Not Embalmed

. - - . - A

working under my personal supervision. -
.

, Student Embalmer No.

Student Signed .
Signature of Student Embalmer t M .

- - .

Licensed Embalmer No.

P. O. Address.

-

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his”OWN HANDWRITING- (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* if this bedy is not-embalmed, fact should be solitated above.t . i . v

.

I=

T~ 1

TIVGH D

27/62/8



